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FORM D
BRI = rorecocanons:
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
030.06811 UNIFORM LIMITED 0§=F)ERING EXEMPTION IDATE RECE'I"ED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) /A

Membership Interests /NKP

Filing under (Check box(es) that apply): [JRule 504 [JRule505 [X Rule506 [ Section4(6) []ULOE %ECE\VED “é‘d’é),
Type of Filing: [ ] New Filing [ Amendment 4 &G

A. BASIC IDENTIFICATION DATA S X
1. Enter the information requested about the issuer { 4 ijEE), s
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.) N
Cayuga MBA Fund, L.L.C. , I
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area\C{’d';)y
P.O. Box 4029, Ithaca, NY 14852-4029 607-255-0515

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cﬁde)
(if different from Executive Offices)

Brief Description of Business
To invest and trade in securities.

Type of Business Organization
Kother (please specify): Limited Liability

Company /PR@CESSED

{1 corporation ] limited partnership, already formed
[] business trust [T limited partnership, to be formed

_ MONTH  YEAR /j FEB 2 7 2@03
Actual or Estimated Date of incorporation or Organization: nnnn B Actual [ Estimate _

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) b | e FINANCIAL

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and bffering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
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. |__the filing of a federal notice. . . ' |

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
s Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: . [J Promoter [J Beneficial Owner 4] Eiecutive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Lee, Charles M.C.

Business or Residence Address (Number and Street C State Zip CONY)
Johnson Graduate School of Business, 319 Sage ’ 14853 -
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer & Director {1 General and/or

Managing Partner

Full Name (Last name first, if individual)
Ferraro, Jack M.

Business or Residence Address {Number and Street, City, State, Zip Code)

2495 Silver Cloud Drive, Park City, UT 84060

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [0 Executive Officer X Director [J General and/or
: ' Managing Partner

Full Name (Last name first, if individual)

Marin, Richard A,

Business or Residence Address (Number and Street, City. State. Zip Code)

B2B-Hive LLC, 821 Broadway, 3™ Floor, New Xork ‘New ' YorKH0O003

Check Box(es) that Apply: ] Promoter [J Beneficial Owner K Executive Officer [J Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Swieringa, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
Johnson Graduate School of Business, 319 Sage Hall, Tthaca, NY 14853
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [J Executive Officer 3 Director 3 General and/or

Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ] Executive Officer DJ Director 3 General and/or
: Managing Partner

Full Name (Last name first, if individual)

Swaminathan, Bhaskaran Dr.

Business or Residence Address {Number and Street, City, State, Zip Code)

Johnson Graduate School of Business, 319 Sage Hall, Ithaca, NY 14853 ,

Check Box(es) that Apply: [TJ Promotér [ Beneficial Owner [0 Executive Officer X Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Larkin, John P, lI

Business or Residence Add—ress (Number and Street, City, State, Zip Code §
Institutional Equity Sales, Salomon Smith Barmey, Greerwich Street, 3rd Floor, New York, NY 10013
Check Box(es) that Apply: CJ Promoter [ Beneficial Owner [ Executive Officer ] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ 25,000
3. Does the offering permit joint ownership of a single unit? Ss Efl)
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any ‘
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check INdIVIUAl SEateS) ......cv i et s r bbb e O Al States
Al O Ak O w0 wrO cAad cod endb petd ocl OF O a0 Hp O o 0O
o O N 0O pa O wsid O wa D MEIO (Mojd mal Oy O Ny O sy O o) O
mn O NEEOd VDO NHDO NJD (wiD INvDO NpO INop DioH O (o) O [©orR) O [PAl O
RI 0O (sc) 0 (soj 0 N O MmO wng vnO vaAld wal Omwvid w) O wvy 00 (PRl [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAl SEAIES) .....c..covvii it e e ee e eteeerrb e e bt eeareesabe s nsensttesenearsns [ All States
Al O A O w10 O rcAad co end peed oc OrF O ©AQ w1 O o] O
i O N O pa 0O 1O kO a0 Meld o0 A O O MO vs) O [(moy O
wmnnO NEIO (WO NHDO N D NSO VDO (NJDO Nl OH O ok 0O [orR O (PAl O
Ry O saj0 o180 O M0 wmBd o0 vald wadwgd w0 wyy (0 (PRI O
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STATES) ......c.cc.eoiiiie vt ea e s et ar e e neenbs st e s engenres [7] Alt States
AL O A Od rwad wrO (caAad o0 end ee1d oc OF O wead M O o) 0O
i O v O pa 0O k)OO KO Al O MEO mojO Al Oy O (O ms) O Mol O
MO NeEDO O WNO N O INMO IO INlO INop OoH O okl O [orR] O (PAl O
R)p O a0 o010 oM O MO wnbO vonO vVADO WAlOmwVO wn O mwy O [PROD
w1 O sc10 o010 v O ma 0O wnd vnOd va@O waOmwiOd wl O w0 PRD

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [[] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

[J Common
Convertible Securities (including warrants)

Partnership INTErEStS ....oocvviiiieicec ettt
Other (Specify Membership Interests )
Tl i e st st e e ba e tae e sane s

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “Q” if answer is “none” or “zero.”

Aggregate
Offering Price

$0
$0

$0 i

$0

$2.913,248 .39
$2.913,248 . 1

Number of
Investors

Amount Already
Sold
0
$0
$0
$0

$§,913,248 59
$2.913,248 .39

Aggregate
Dollar Amount
of Purchases

ACCIEdItEA INVESIONS ......o.vvovieeee ettt b et sb s e sae b eean st sss st e rensnese s 36 $2.913,248.59
Non-accredited INVESTONS ..ottt e e e 0 $0
Total (for filing under Rule 504 ONIY) .......ccuiveveeeireee e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5. ...ttt ettt st s et ata e et te b b ete s r et neere st eseab e beere et e e erberans $
REGUIBLION A......oiiiecriieee ettt ettt et b et a et eretetsete st enseseees 3
RUIE BO4. ......eoeevetiieetet ettt et ettt ettt sttt et s e st s eams et ne st erserenentete s $
TOA. 1ottt e e s et et ee e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. if the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGENES FEES. ..ocvivii it ieeeecee ettt eb e e eee e st eeoss s emre v ss e esevemerenen s eteseseresseseenenrassetenrensessanis [ s0
Printing and ENGraving COStS. ..ottt ettt ev sttt ste st e reere et eabees e e es b seesreasaemsenneeens [1so )
LEGAI FEES. ..eviietericeeeieie ettt sttt sttt ettt b e st et et b et ea bt sab s e s bt es b shee e n b st EeR Rt ke bt esbaenbeebene X $30,000
ACCOUNTING FEES.....oovveeveeeeeersereee e eesteeee s e e ssessseeseessereseesene e sasees et s ee s sseesasesesesesssseesenssenesessesanesnsseos O %0
ENQINEEIING FEES. ...cvuvieveretieiiterieieretetes it e eteaersses e eseebeb e s s beseastesseebebasese seenee s tatsensnsansenssesesnssavs s sanatasnnas [Jso
Sales Commissions (specify finders’ fees separately) ................... RSO U PP UU OO PRPPRRt [ %0
Other Expenses ([dentify) s Jso
TOMAL ettt e sttt see et enes e X $30,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUEr.”.........ccoccvnivciiinieee v
$2,883,248. 59
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Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAAMES ANA FRES. ......evvieveeceee ettt [ so %o
Purchase of real estate. ...............c........ e %0 ) ] %0
Purchase, rental or leasing and instaliation of machinery and equipment ....................... ] 0 Oso
Construction or leasing of plant buildings and facilities.........c..cccocrnriieciiccecnieenne. 1 s0 [Jso
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 @ MBI ..oooverereieeeieeet ettt ettt en et en et b st bess et es et et ere e 0 so %o
RepaymMeENnt Of INAEBIEANESS ...ttt s eeee [ so %0
WOTKING CAPIAL .......oouvoeereie e eeee ettt sttt en e et sn e e e ee e eees 130 [ so
Other (specify): Investments in SeCUNtES.............coeovivieeeviiieeee e %0 X $2,883 248.-59
COMUMN TOAIS ...t eee et e ettt s e e st s e e s ere st e ees e J s0 X $2,883,248. 9
Total Payments Listed (column totals added)........cccooeeiveeeiveiiniicie e K $2.883.248.59

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnishe_d by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ' |Signature Date

Cayuga MBA Fund, L.L.C. W % o )
-V/ A /S22 fog

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles M. C. Lee Director
ATTENTION :
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 ) |
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